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LA 1476739

FORM D UNITED STATES 'OMB APPROVAY
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washingten, D.C. 2054% . :
Expires:
. Estimated average burdan
SEC Mail FORM D hours per response. ... .16.00
) P P
Mail Processing
Section NOTICE OF SALE OF SECURITIES SEC USE ONLY
. Prefi Seri
PURSUANT TO REGULATION D, i et
Feg 07 2008 SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION I |
mﬁﬂm@ﬁcck if this is an amendment and name has changed, and indicate change.)
GLCP HarrdfdBhwestment L P.: Offering of Limited Partnership interests
Filing Under (Check box(es} that apply): {7] Rule 504 |:| Rule 505 [7] Rule 506 ['_"] Section 4(6) [:] ULOE
Type of Filing: (71 New Filing [] Amendment
A, BASIC IBENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer  { [[] check if this is an amendment and name has changed, and indicate change.)
GLCP Harrah's investment L.P.
Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Arca Cade}
cfo Global Leisure Capital Partners LLC, 17-18 Old Bond $t., London, W18 4PT, UK +44 (0) 207 016 B80SO
Address ol Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
(if different from Exccutive Offices)
Same as above. Same as above.
Brief Description of Business
To seek investments in pooled vehicles through purchases in the secondary market,
=
Type of Business Organization L/ ~
[} corporation limited partnership, atready formed [] other (please specify): C@SS
business trust limited partnership, 1o be formed < >
g [ timied p (e ')
Month Year el AR ~
Actual or Estimated Date of Incotporation or Organization: [Q0[2) [017) /] Acwal [ Estimated TH 2008
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: F/ OMS
CN for Canada: FN for other forcign jurisdiction) IV 0

GENERAL INSTRUCTIONS I

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or I5U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sate of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the dale it was mailed by United States registered or certified mail to that address.

Where To File: US. Securities and Exchange Commission, 450 Fifth Street, N.W,, washington, D.C. 20349.

Copies Reguired: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adepted
ULOE and that have adopted this form. Lssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. |f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance wilh state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice wili not resuit in a toss of an available state exemption unless such exemption is predictated on the
filing ol a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) raquired to respond unless the form displays a currently valid OMB conirol number. 1of9




r A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or disposc, ot dircct the vate or dispesition of, 10% or more of a class of equity sccurities of the issuer.

e  Each executive officer and dircctor of corporate issuers and of corporate gencral and managing partners of partnership issucrs; and

*  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [] Promoter  [[] Beneficial Owner [ Exccutive Officer [} Director ] General andfor
Managing Partner

Full Name (Last name first, if individual)

GLCP Harrah's Holding L.P.

Business of Residence Address  (Number and Street, City, State, Zip Code)

c/o Global Leisure Capital Pariners LLC, 17-18 OId Bond St., London, W1S 4PT, UK

Check Box{es) that Apply: |:] Promoter Beneficial Owner D Executive Officer [:] Director D General and/or

Managing Partner

Full Name {Las1 name first, if individual)
Ryan, Declan

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Claire Joyce, 4th Floor Research Building, National College of Iretand, Mayor St., Dublin 1, Ireland

Check Box{es) that Apply: {3 Promoter 71 Beneficial Owner [ Executive Officer [J Director [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Franklin Mutual Advisers LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

cfo Bradley Takahashi, 101 John F Kennedy Parkway, Short Hills, NJ, 07078

Check Box{es) that Apply: [[] Promoter Beneficinl Owner ] Executive Officer |:| Director [] General andfor
Managing Pariner

Full Name (Last name first, if individual)

Europatweb Placements

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Florian Olivier and Git Denis, 11 rue Francois 1er, 75008, Paris, France

Check Box(es) that Apply:  [[] Promoter [} Beneficial Owner [[] Executive Officer [[] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code}

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [] Executive Officer [} Director [0 General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [] Beneficial Owner [] Executive Officer 7] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes Ne
1. Has the issucr sold, or docs the issuer intend to sell, to non-accredited investors in this offering? i, rC B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any individual? ..o s 50,000.00
Yes No
3. Does the offering permit joint ownership of a $ingle UNI? x [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in conneclion with sales ol securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Global Leisure Capital Partners LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
17-18 Old Bond St., London, W1S 4PT, UK
Name of Associated Broker or Dealer
Global Leisure Partners, LLC
States in Which Person Listed Has Soliciled or Intends to Solicit Purchasers
(Check “All States” or check Individual STATES) ... i 7 All States
(H1]
WV
Full Name {Last name first, il individual)
Business or Residence Address (Number and Street, City, State, Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check “All States” or check individual S1A1ES) ..o e [] All States

WMWME-D

<| fz
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= 1zl |2
| <] 1] 1O
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SlEEE
JEEE
kR
HREE

AREE
EEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SIESY ..ot e s

D All Siates
(=L
wY

{Use blank sheel, or copy and use addilional copies of this sheet, as necessary.)
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nong™ or “zero.” If the transaction is an cxchange offering, chock
this box }and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
[T AT O O U O U U USSP PSPPI 5
EUQUILY ovvcevereesreesseesssseressermsesssieasassssssssorass s ssssss s s amsars 4 46801 A R $
[J Common [] Preferred
Convertible Securities (INCIUAINE WAITANLS) ........cvciiiniionmiirmierensies s st ens $ $
PartiierShip TIIETESIS 11oviiiiiei i rs b e e b LT s $ 100,000.000.0( ¢ 100,000,000.00
Other (Specify Y et ersre e s et st s et et AR e L3 ¥
TFOLRL +.oevvrstrmeeseeeeeeeeesemets e eveeeasseessren e st e b e R easbe s e s rAsE e rean s enenE AL B AR TR YR SR SRkt e s $ 100,000,000.0C ¢ 100,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors wha have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For efferings under Rule 504, indicale
the number of persons who have purchased securities and (he aggregate dollar amount of their
purchases on the totat lines. Enter “07 if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATIET IMVESIOTS oot eceeivieetes et e saeassteeseees s esb st saes b reeas s s b er s s bsd s R st e R pr e 180t g s 19 $_100,000,000.00
NONACCTEATEED TNIVESLOTS cooioeeioieeece e ees b st st b srns e bmse e bedab s bbb S s es s s n e ROt caab e )
Total {for filings under Rule 504 0N1Y} it s e $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
T L] | EO U PSPPI TIEEE S EANS $
REBUIBLION A oo it in s it it it e e et et e e e $
RUIE S04 ettt et et e et e e e b b s e $
L) IR P PO U TS TRR TR PP RN s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingeneies. 11 the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

TrANSEEr AZENES FEES oottt ieesr s ama s 818802050 R

PHNLNG N0 ENZRAVING COSLS .o.ooovriiiarisiivarsrsieeesssssersesst s aassa s e s 8 raan O $

LEZAl FOOS ...oouieeueirreeesemesias e seese s e sases s sst 1541 8h g s 4 a0 R T O s 198,433.00

ACCOUNTING FLES ..ovvuecueraneesiesoecsscbssesmserasins s sacss bbbt seb s s RS 180T s bbb 00 O s

ENBINEETING FEES w..oooemiiemrieteeaiiiremser s bbb s R 0O s

Sales Commissions (specify finders’ fees SEPArALEIY) e O s

Other Expenses (idenlily) Travel, admin. and entity formations. ... O s 9,091.00
TOUBE 1oveveseevereeeeseememeee oo ebsteea e reaseesassssasebe A b e pmn s e s seee et se e AEEE A E AP b4 28428 e AR eSS e O s 207,524.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C— Question |
and total expenses furnished in response to Parnt C — Question 4.a. This difference is the “adjusted gross 99 792 476.00
PROCCEAS 10 LIE ISSUET." 111 rereerrcrevsveeneeeeseeessssssesseessssssssmssssssssmssssssa s R0 '

5. Indicate below the amount of the adjusted gross procced to the issuer used or proposcd to be used for
cach of the purposcs shown. [f the amount for any purposc is not known, furnish an cstimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
SAIAMIES AN TEES 1vvvvivireeeeeeeeecee e ieeatb s sesssr s b s ere s as st e ssent s s bbb s A R e R b as 6o e b bbb s s
PULCRASE OF TEAL ©STALC ..ovvtvrireriivissrerssrssiersssbesssresasessbeesmmtaes e bes st s o bbb bbb A48 08 2820 rEnmn st b R T Os Os
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 11vvvvvvivsesesesereeesesseeseecereestebeesasstsss s assst s 8 sar e eSS S84SR 41RO ST AR kb1 s Os
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issucr pursuant to a merger) Os s
Repayment of indebtedness ... s
WOrking €apital.....cooceccernmecniissicnmscnsiensienas Os
Other (specify): Invesimenis 0os 0s 99,792,476.00
-3 Os
COIUITIN TOMRIS et ee et ket s s s eeenenr e rees s esm s A AT SRS s 0.00 s 99,792,476.00
Total Payments Listed (column 10115 added) .o s O S 99,792,476.00

D, FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. [f1his notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish ta the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-aceredited investor pursuant 1o paragrap )(2 of Rule 502.

[ssuer (Print or Type) Signa ‘Date
GLCP Harrah's Investment L.P. '2/ / 2008

Name of Signer (Print or Type) Title of §1gncr (Print br Type)
By: GLCP Harrah's Holding L.P., Manager
as its General Pariner
By: Global Leisure Capital Partners LLC,
as its General Partner
By: Mark W.B. Harms

[ N

ATTENTION

tntentional misstatements or omissions of fact constitute federal criminal violations, (See 18 L.5.C. 1001.)

50f9




l E. STATE SIGNATURE J

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCT FHIET oottt s e At [}

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) ol such times as requircd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4, The undersigned issuer represents that the issuer is familiar with the conditions thal must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duty authorized person.

)
Issuer (Print or Type} Signat Date
GLCP Harrah's Investment L.P. , 2008
{

Name (Print or Type) Title (Print or Typ%
By: GLCP Harrah's Holding L.P., Manager
as its General Partner

By: Global Leisure Capital Partners LLC,
as its Geperal Pariner
By: Mark W.B. Harms

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
stgnatures,
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security

and aggregate
offering price

offered in state
{Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-ltem 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item )

Number of

Non-Accredited

State| Yes | No Amount Investors | Amount Yes | No
T —
AK | |_"..._J i
Az | |
AR | I —
CcA | x| se00000 $3,000,000.| 0 $0.00 [ [x |
co N C L]
cT | I |
DE | |
bC I [
FL IL_x _| seo0.000 $800,000.0( 0 $0.00 [ x|
GA i
w L [
IL _j_mw | .
N L CIC
Wil I —
KY I[ x | $50,000 $50,000.00 | g $0.00 il x_]
N i
Ve . [ L]
MD |
v I i
wl [
MSE L L




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-Item 1} (Part C-ltem 1) {Part C-Item 2} (Part E-Item 1}
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No

Moy | m
W | [l
Nell Ll
L R | | |
NH [ - o .
NJ [ = sssses0000 1 $38,650,001| 0 $0.00 | x|
A | — |
NY | x 74; $7,300,000 6 $7,300,000/ 0 $0.00 l, I_x_|
Nef o ] [
wo | L .
OH _J‘ | | l_,,,J
oK [ [ i
OR | I -
N C_ ]
RI | [
sC Jr o ' [ |
so | L [
™ | 5 e
| i
ur | |____ o '
vl | L
val L i
wall L]
wv | L
wi ]
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APPENDIX

Intend 1o seli
to non-accredited

3

Type of security
and aggregate
offering price

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

investors in State offered in state
(Part B-Item 1} (Part C-ltem 1) (Part C-Item 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY I | i
o [ I
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